At the time of this study there were 10 community hospitals in the Oxfordshire Health District. They ranged in size from 9 to 79 beds and together had a total of 315 beds. Patients may be admitted to these hospitals if their general practitioner has a contract with the health authority for this purpose.
Community hospitals are regarded as a primary care facility in the Oxford Region. It is envisaged that patients will be admitted to community hospital rather than to district general hospital beds if hospital care under the supervision of a general practitioner is appropriate.' I Patients may also be discharged to community hospitals from a district general hospital following lengths of stay which might be longer without the community hospital option. Thus it is expected that the provision of beds in community hospitals will reduce the use of beds in district general hospitals.
With the exception of x-ray facilities at some hospitals, the provision of diagnostic services differs little from that available for the investigation of patients in their own homes or in general practitioners' surgeries. The hospitals are not used for the treatment of children or for surgical operations but they do provide convalescent care after surgery in the district general hospital. Admission policies specifically exclude patients with predominantly psychiatric problems. Three of the hospitals have a small complement of maternity beds which are not considered in this paper. Thus the effect of the two mechanisms by which community hospital beds may reduce use of district general hospital inpatient care (reduction in the number and duration of admissions) would be expected to be greatest for general medical and geriatric specialties. Any effect on the amount of care provided by other specialties would be expected to be produced mainly by the second of the two mechanisms (transfer of patients) and to be smaller.
It has also been suggested, however, that the provision of community hospitals may result in an increase in the total amount of inpatient care used by the populations served. ' The analyses reported here were undertaken to determine whether general practice populations with access to community hospitals do, in fact, have The possibility exists that access to community hospitals has been provided for populations with lower than average needs for district general hospital inpatient care. However, to support this explanation one would have to postulate that needs were low mainly for that very section of the population which makes most use of community hospital care (elderly patients with medical conditions). Furthermore, the community hospitals and the practice populations with access to them are not clustered together in a discrete part of the district: they are widely scattered across it. The most likely explanation for our findings is that community hospitals have indeed been used as a substitute for district general hospital care and that, in this district, the provision of community hospitals has reduced the use of district general hospital care by the populations served by them.
It has been suggested3 that provision of community hospitals in Oxfordshire may lead to admission of patients who would not otherwise gain access to National Health Service hospital beds. The total utilisation rates in community and other hospitals for all specialties (table 2) 
